Method: A pre/post-test design using a 14-item audit tool was used to measure compliance to ISBAR before and after an education intervention in two acute hospitals in Melbourne, Victoria. The intervention consisted of one 30-minute education session to anaesthetists, and two 30-minute education sessions to PACU nurses, combined with visual cues using ISBAR wall posters.
Results: In Hospital A, significant improvement from pre-to post-audit was found in the items of cardiovascular assessment (χ2 (1) = 4.06, p < .05), respiratory assessment (χ2 (1) = 12.85, p < .01), analgesia assessment and actions (Fisher's exact test p < .05) and responsibility + referral (χ2 (1) = 4.44, p < .05). For Hospital B significant improvement was found in communication difficulties (χ2 (2) = 13.55, p < .01) and significant decreased performance was found in respiratory assessment (χ2 (1) = 8.98, p < .01) and responsibility + referral (χ2 (1) = 13.26, p < .01).
Background
In 2012 
Methods Design
A pre/post-test design using audit tools to measure compliance before and after a quality improvement intervention.
Sample
A convenience sample of anaesthetists were observed over a one-week period in two PACU units from two participating hospitals within the same health service. Handovers were performed by anaesthetists providing a clinical handover of their patients to PACU nursing staff were included in the audit. There were no data in the literature to guide detailed sample size calculations for comparison of before and after compliance with the ISBAR handover tool in PACU. Assuming normally distributed population data in the independent samples, a proposed sample size of 100 observations in each group would give 83% power to detect a difference in proportion of handover compliance from 50% to 70% at a significance level of 0.05 in a posthoc analysis of entire cohort. An historical case load suggested that this would result in a sample of approximately 200 events (clinical handovers).
Intervention
The intervention consisted of two strategies. Firstly, in-service education session to anaesthetists and PACU nurses on current handover performance was undertaken. The education sessions were mainly of a didactic nature, presenting evidence supporting the introduction 
Assessment

& Actions
Intra-operative issues:
• surgery and anaesthesia Current issues:
• cardiovascular observations, limits, therapy • respiratory observations, limits, therapy • analgesia interventions to date, orders • additional needs, e.g. anti-emetics, BSL.
Responsibility
& Referral
Name and contact details ICU/HDU/ward/discharge home 
Tool
The audit tool was developed measuring the adherence to ISBAR principles during the handover from anaesthetist to PACU nurses ( Figure 2 ). This was designed to encompass guidelines from the Australian and New Zealand College of Anaesthetists (ANZCA) and the health care organisation. To assist with face and content validity the tool was disseminated to expert clinicians where minor modifications were made. The tool was then piloted before the study where further minor modifications were undertaken.
Data collection
The pre-audit was undertaken immediately following the introduction of ISBAR. The education and poster strategy was implemented in the succeeding two weeks immediately following the audit. The post-audit was undertaken four months after the education and poster strategy. The audit tool ( Figure 2 ) was completed by Sunshine and Footscray PACU nursing staff during the clinical handover by the anaesthetist once the patient had been connected to monitoring equipment and the patient was deemed stable by the PACU nurse. The audit tool was piloted in 10 handovers by two PACU nurse educators and found to be practical, timely and demonstrated high inter-rater agreement. Audits were undertaken by PACU nurses who had been trained to complete the audits during the two education sessions. Completed audits were placed into a secure box, which were collected from the box at the end of the oneweek period by the project team leader (PK). 
Ethics
Outcome measures
The outcome measures were differences in compliance between pre-and post-audit for all 14 audit tool items. These items recorded the identification of patient name, procedure, anaesthetic type, allergies, co-morbidities, communication difficulties, surgery and anaesthesia intraoperative issues, cardiovascular observations, respiratory observations, analgesia, additional needs, referral name and contact details, and likely transfer destination.
Data analysis
Crosstabs was used to examine the categorical nature of the data in determining whether there was a significant difference between the pre-audit (audit 1) and the postaudit (audit 2) across the 13 items of interest. The analysis was performed separately on two separate hospital sites (Hospital A and Hospital B). Pearson's chi-square statistics were reported. In addition, Fisher's exact tests were also reported for the items that the numbers were less than 5 in each cell. 
Results
Discussion
The major findings from this audit demonstrate that education augmented with ISBAR posters can be associated with both an improvement but also decreased compliance of ISBAR principles. There were no audit elements where both hospitals improved significantly. In the higher acuity hospital (Hospital A) improvements were seen in the reporting of respiratory and cardiovascular observations, analgesia concerns and referral, whereas in Hospital B improvements were only noted in reporting communication difficulties. Improvements in Hospital A may have been associated with the increased acuity of patients occurring at this hospital. Hospital B's broader cultural profile may have had an influence on the attention to communication challenges during these handovers.
Decreased compliance in Hospital B in the areas of respiratory observation and referral could not be explained. ISBAR is an example of standardising a common process, handover, to facilitate a comprehensive transfer of patient information, assessment, progress and future state. Our study has demonstrated some success in improving this standardisation, with the ultimate goal of standardising and improving patient care processes.
Strengths and limitations
The major strength of this study was that it was undertaken in a practice environment in two large teaching hospitals within the one health service. In saying this, factors influencing ISBAR compliance, such as PACU leadership and management culture, were not objectively measured. ISBAR was the designated hospital organisations' handover 
